new intervention strategy, collect preliminary data, or test new methods. At the same time, pilot interventions often do not have a guarantee of long-term funding or commitment. Thus, although pilot interventions can be invaluable to understanding the methods and approaches that are likely to be most effective, they may be at odds with the needs of community members and community-based organizations. Drawing on our experience piloting a community intervention, we describe the challenges and opportunities associated with conducting a pilot intervention within a longstanding CBPR partnership, the lessons learned for use of a participatory process to pilot community interventions, and recommendations to funders on mechanisms for funding pilot interventions that may help to address some of these challenges.
Methods healthy environments Partnership
The Healthy Environments Partnership (HEP) is a CBPR partnership affiliated with the Detroit Community-Academic Urban Research Center. 9 HEP was established in 2000 to investi gate and develop interventions to address social, phy si cal, and environmental factors associated with risk of cardiovascular disease in three Detroit neighborhoods (eastside, northwest, southwest). 10 HEP's research efforts are guided by a Steering Committee (SC), which meets monthly and is composed of representatives from the community, community-based organizations, health service providers, the city health department, and academic researchers from the University of Michigan School of Public Health. Upon its inception, the partnership adopted a set of "Community-based Research Principles" that emphasize involving all partners in all aspects of the research process, strengthening collaboration among partners, conducting research that is beneficial to the community, enhancing the capacity of partners, and disseminating findings to the community in ways that are understandable and useful. 6 In addition, the partnership has developed dissemination guidelines that outline processes for disseminating HEP results through community and academic channels, including a commitment to co-presentation and co-authorship with SC partners. HEP conducts evaluations of the partnership process annually, and uses the findings from these evaluations to inform discussions regarding ways to strengthen the partnership. to conduct a community-based participatory assessment and intervention planning process toward the development of a multilevel intervention to improve heart health in Detroit.
This 3-year planning grant was part of a larger CBPR funding initiative that included subsequent funding opportunities for project implementation and dissemination. 8, 16 During the planning phase, the HEP partnership, in a project referred to as Community Approaches to Cardiovascular Health (CATCH), engaged community members through focus groups and youth photovoice processes, in discussions of barriers and facilitating factors for physical activity and healthy eating in their neighborhoods. The HEP also convened community forums to discuss results from the com mu nity assessment and generate ideas for interventions. A series of intervention planning meetings with community leaders helped to further refine and prepare recommendations for intervention approaches. Members of the HEP SC were extensively involved in this process: the SC planned the forums, the community-based organization members of the SC in each of the three HEP neighborhoods hosted and co-facilitated the community forums, and the SC planned and participated in intervention planning team meetings. After the planning process, the SC convened a day-long retreat in which the group synthesized the recommendations and developed a broad framework for a multilevel intervention to strengthen individual, organizational, and community capacity to promote heart health and active living in Detroit. 17 This framework provided the basis for a grant proposal submitted for the implementation phase of HEP-CATCH, which the SC members were involved in designing.
Walk Your heart to health Pilot Intervention host organizations and project personnel), among others.
We then convened a group discussion with the host organi zation leaders and key project personnel to explore similarities and differences across sites that emerged from the key informant interviews. The overarching goal of this discussion was to draw on our experience piloting a community intervention to identify lessons learned from this process that may be informative to CBPR partnerships engaged in similar efforts and to funders of community pilot programs. Specifically, using a summary of the key points from the interviews as a guide, we discussed in greater depth the factors that influenced the implementation of the program, and the challenges that 
Results And lessons leARned opportunities and Challenges of Pilot Interventions for CBPR Partnerships
The pilot intervention was conducted within the context of a planning grant, which afforded the partnership valuable time and resources to engage the community in an extensive assessment and intervention planning process that resulted in a community-driven intervention strategy. Conducting the pilot intervention provided the partnership with an opportunity to assess the feasibility of the intervention design through the collection of process and impact evaluation data. As a result, the partnership was able to examine the process and identify strategies that worked well and those that might be modified, findings that contributed greatly to the study design proposed for the full intervention. Finally, having the time and resources to conduct a thorough process evaluation allowed for in-depth investigation of participants' experiences, and of facilitating factors and challenges related to implementation of the pilot at the host organizations. This process led to thoughtful discussions about how the intervention could be improved to more effectively address participants' needs and better fit the structure and organization of the host sites.
We also identified several challenges presented by the pilot, particularly in relation to differences between the needs and commented that just as momentum for the program, and for walking groups in the community more broadly, was growing, the 6-week pilot period was over. There was concern that this loss of momentum may make it more difficult to cultivate that energy in the future.
Each of these challenges has the potential to jeopardize relationships with the community and threaten the credibility of both the partnership and the host organizations. Trust with community members cannot be taken for granted, and research partnerships and community and faith-based organizations must continually foster and build that trust. [19] [20] [21] In general, 
Recommendations and lessons learned for Conducting Pilot Programs Within CBPR Partnerships
It is important to consider these challenges within the context of the purpose of pilot interventions. The purposes of pilot interventions include assessing feasibility, identifying ways to enhance effectiveness, and informing future program design and implementation. In the case of the WYHH pilot, the goal of the pilot was to test the feasibility of the walking group concept as one component of a planned larger, multilevel intervention. In the course of conducting the pilot, challenges pertaining to program sustainability and organizational capacity were illuminated that were relevant to the broader aims of the longer term intervention, which involve building community and organizational capacity to support active communities. This finding reinforced the need for partnerships and funders to consider issues of sustainability and community capacity when funding and developing opportunities for pilot interventions.
Through discussions of our experience carrying out the walking groups and the opportunities and challenges discussed above, we identified the following lessons learned for partnerships engaged in piloting community interventions.
Ensure transparency regarding the research process and the purpose of the pilot intervention.
Throughout the project, beginning with recruitment and continuing in the group sessions, participants were informed that the walking program was being piloted as part of a research study. Project staff explained that the purpose of the pilot program was to evaluate the feasibility of this strategy for promoting physical activity in the community and to identify ways in which the program could be improved. Participants were encouraged to share their feedback through informal and formal mechanisms, and embraced their role in helping to improve and shape future phases of the program. Understanding the role of the pilot helped participants view the program within the context of the larger research and public health objectives.
Build realistic expectations regarding the limitations of pilot interventions, but recognize the potential for disappointment
and frustration in the community. Although participants and host site leaders were aware that the program was de signed to last for 6 weeks, feelings of disappointment upon the program's completion occurred nevertheless. Thus, although it is important to be up front regarding the goals and limitations of pilot interventions (e.g., the finite nature of the program), it is equally important for the partnership to anticipate and be prepared for the disappointment among participants related to differences between the objectives of pilot projects and the desires of community residents for longer term health promotion efforts.
3.
Recognize the tensions that may arise between the desire of community members and the purpose of a pilot inter vention, and discuss in advance how the partnership will address these tensions. The motivation behind conducting a pilot program is to evaluate the approaches employed and to identify ways to improve upon these strategies, for the purpose of informing the design of a longer term intervention, as appropriate. Hence, the conduct of a pilot program is inherently a short-term endeavor. Within the context of piloting a community program, partnerships, and particularly host organizations, may grapple with competing expectations whereby the research approach may not be in accordance with community desires. In this study, tensions arose from the desire expressed by community members for program continuation and the short-term nature of the pilot intervention. In this situation, it is important for partnerships to discuss, at the beginning of the research process, under what conditions efforts might be made to continue the program beyond the formal pilot phase, including discussion of questions, such as (1) Is there evidence that the pilot program benefits the participants? (2) Is there evidence of benefit to the host organization? (3) Are resources available to continue to support it? and (4) Is there a "champion" in the group or organization who is willing to facilitate continuation? Consideration of these issues, and some agreement among the host sites and the partnership concerning the conditions under which continuation might be considered, would help to assess the appropriateness and potential for continuing the program beyond the pilot period.
4.
Integrate the pilot program within the structure of the host organization to the extent possible. Integrating programs within the structure of a host organization promotes organ i zational ownership of the program and makes use of existing communication systems. Although a long-term objective of the multilevel intervention is to facilitate such integration, it was not a specific short-term objective of the pilot. However, the evaluation of the pilot suggested that the involvement of organizational leadership and volunteers in the program at one host site created a strong sense of ownership and group cohesiveness that subsequently facilitated both the organization's and participants' commitment to continuing the program beyond the pilot phase.
Maintain reciprocal communication with program parti ci
pants, host organizations, and the community during and after the pilot intervention phase. Facilitating opportu nities for communication with program participants, host organizations, and the broader community is critical to sustaining community engagement after the pilot has ended. It also provides opportunities for continual feedback. HEP has shared results of the pilot program with community leaders and policy makers involved in the intervention planning process and with all HEP research participants, community partners, and others in the community who have been involved. In addition, the comments and feedback provided by the host organizations and program participants contributed greatly to the design of the full intervention and helped to identify ways to address concerns and capitalize on the program's successes.
Recommendations to Funders
Although these lessons may mitigate some of the chal- 
